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Filing Date 


January 11, 2000 
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Todd V. Graves 




Group Art Unit 




Address to: 


Examiner Name 




Assistant Commissioner for Patents 
Washington, DC 20231 


Attorney Docket Number 


9D-RG-19384 
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St. Louis 
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Zip 
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Country 



U.S.A. 
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Telephone 



(314) 621-5070 



Fax 



(314) 621-5065 
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I am the: 

PI Applicant. 

0 Assignee of Record of the entire interest. Certificate under 37 CFR 3.73(b) is enclosed. 

fx] Attorney or agent of record. 



Typed or Printed Name 



H. Neil Houser, Reg. No. 28,859 




Signature 



Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case Anv 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Office, Patent and Trademark 
Office, Washington DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 
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Commissioner for Patents 
Washington, D.C. 20231 
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identified application hereby appoints the following attorneys or agents, with full power of substitution^ 
and revocation, to prosecute this application and transact all business in the Patent and Trademark OfficeS 
connected therewith: 

John S. Beulick, ^* No. 33,338; Patrick w . Reg No T ; . 

42,1 80; Brace T. Atkins, Reg- No. 43,476, Thomas M. Fisher, Reg. No. 47,564; Robert B. Reeser III, 
Reg. No. 45 548 Daniel IvlFitzgerald, Reg. No. 38,880, Gordon F. Sieckmann, Reg. No. 28,667, all of 
Armstrong Teasdale LLP, One Metropolitan Square, Suite 2600, St. Louis, MO 63 1 02. 

This power of attorney appointment does not revoke previously granted powers of attorney, and all 
previously granted powers of attorney remain in effect. 

Please direct all correspondence in connection with said application to: 

John S. Beulick 

Armstrong Teasdale LLP 

One Metropolitan Square, Suite 2600 

St. Louis, MO 63102 



Date: 



Respectfully submitted, 




Neil Houser, Reg. No. 28,859 
General Electric Company 
Appliance Park, 2-225 
Louisville, KY 40225 
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